v

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # F99000001503 ecretary of State
1. Entity Name 04-24-2003 90240 027 ***150.00
PEACHTREE MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Address A
1106 ASCOTT VALLEY DR 1106 ASCOTT VALLEY DR .
DULUTH GA 30097 DULUTH GA 30097 T .
I N AR MIRN AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
58 2163702 Not Applicable
e Country Zp o Cc?umr.y 5 Certificata of Status Desired , - O 58'75 Additional
. < P P P, P R S . m——— e ‘.t o= . Feé Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLATT’ RANDELL L ) Street Address (P.O. Box Number is Not Acceptable)
101 E. MAHONEY STREET ~ ,
PLANT CITY FL 33564-0789
" City ) FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

i L

Pl
SIGNATURE S
o »” Signature, typed or printed ham? of registered agent and title if epplicabla. {NOTE: Registered Agent signalura required when rainstaling) DATE

i
FLP

FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 may Be

_~JTust Fund. Contribution.. D‘ Added 1o Fees
e e -~

Make Chieck Payable to Fiorlda Departmiént of State” |~ = =""=7"" o owe T meodr=—ma =

10, OFFICERS AND DIRECTORS : . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P .. - ] Delete e CiChange [ Addition
NAME GRAVES, ROBERT W NAME

streer aooress | 1106 ASCOTT VALLEY DR STREET ADDRESS

arv-st-ze | DULUTH GA 30097 CATY-5T-2IP

TITLE T [ Dalste TILE Tl change [ Addition
NAME PLATT, RANDELL L NAME :

steer aporess | 101 E. MAHONEY STREET STREET ADORESS

emy-st-ze | .PLANT CITY_FL 33584-0789 e e ovesTze | ) .

TITLE R 1 Delete TITLE ) [ Change [ Addition
NAME ] NAME '

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIFY-ST-21P

TITLE [ Delete TITLE O change [ Addition
HAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TITLE [ Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImY-5T-1P ‘

TITLE O pelete TITLE . [ Change [ Addition
NAME NANE :

STREET ADCRESS STREET ADDRESS

CITY-ST-2P A CITY-5T- 7P

12. | hereby certily that the informatiogf suppligfi with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgls | rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recge® fstgh empowered to axecute this report as required by Chapter 807, Florida Statutes; anghat my,name appears in Block 10 or Block 11 if

changed, or on an attachm ah agldress, with all other like empowered. .
L TURE REQUIRED Ssl,  HOHATS055

SIGNATURBYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Toate ¥ Daytime Phone #

SIGNATURE:

IV pI8pe0

CR2EQ34 (10/02)



